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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 27 1958

YHE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. g.ZZ 2 PRIMARY REG. DIST. W.Mr\'mmmr’: Nc.._..dg.ng,...,.,.

DIVISION OF HEALTH OFf MISSOURI

State File No.

*T'his docs not mean
the mode of dying, such
s Beart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (o) dating
the underlying cause lasl,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decesssd lived, If instliotion: rwsldsncs befors
a. COUNTY a. STATE b. COUNTY adinizaion).
St. Louis
b. CITY (11 outside corpurate Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY (H ovwide corporate limits, write RURAL and give township)
OR wwaahip){ STAY (In this place) OR
TOWN  Kirkwood R TOWN Kir >
d. FULL NAME OF (If not ia houpital o7 Institation, give strect nddress or loeation) d. STREET (If rura!, give location) (]
HOSPITAL O . ADDRESS
INSTITUTION 544 ! 26 ¢ al _Pl.
3. NAME OF a. (First) b. {Middle e (Last)
DECEASED ¢ { ) 4 DATE  (Moutt) (Day) (Yes)
(Tyseor Pint)  Horace Claude Clermont DEATH  Appd] 12th 1956 .
5, SEX rG. COLOR OR RACE | 7. MARRIED, NEVER MARR!-%,_B. DATE OF BIRTH 9. AGE (Ip years| ¥ UoéR | TEAR | o ot w0 Hm.
WIDOWED DIVORCED (8, ast birthday) Mom.h, Days | Hours { Min.
_Male | Wnite | Widow June 23rd 1877 78 w0l ]
10a, USUAL OCCUPATION (Qwskind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . ‘| 12, Cr
domdnrin;mmdwofuumu.mﬂnth:ﬂ DUSTRY {City and Stets or Foreign Caulrﬂ/ LCOU.H%ERT'?OFWHAT
Clerk Frisco HR Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clermont : | HYnkn —— | Eita Clarmont
I5. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT" ¢ | A
(Yes. 00, o7 unknown} | {If yes. war or dates of servios) NO. > SIGN Sow&' B ADDRESS
No one None Rohert Clermont ZE. Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscauseper | | DISEASE OR CONDITION _ - ,é g ORSET AND DEATH
line for (a), (b, 20d (c) DIRECTLY LEADING TO DEATH ®) / s, 5
W prrerer D

DUETO-(c) /éMﬁcM /"%"—&"—'

(;,

ease, Infury, or compli
tions which cansred deatd.

Il. OTHER SIGNIFICANT CONDITIONS -..

Conditions contributing to the death but not
related to the disease or condition causing death.

242

o rya

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . . . - - LT LT | a0, AUTOPSY?
. TION
, L e | va [ w [
Zia. ACCIDENT (Bpecity} 216, PLACE OF INJURY (o5 inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (couxmr) (STATE)
SUICIDE boms, tarm. lutcrr stroet. ofce bldg. a0y - o
HOMICIDE o .. . -
21d. TIME (Moot} (Day) (Yoar) (Sow) s, uuunv OCCURRED | 2If. HOW DID (INJURY OCCUR?
INJURY S b LB | Mt ) ot
2. I hereby

that I attended thc deceased from = ) 19521t .._.‘:;L._.Ll_ 19_5_é that I last saw the deceased
LrL5H

7 m., from the causes and on the dale stated above.

, alive on 19_5-6, and that death occurred al
‘B2l SIGNA {Degree or ‘Fa b. ADDRESS |23c DATE SIGNED
("'f 2 El7/VL %// Sl [ dBvord’ - FH O Lz
Ua, aumm. car:m- 24b. DATE 24c. NMIE OF CEMETERY OR CREMATORY' 24d. LOCATION (Oity, town, or count " (Btate)
4-14-56 Missouri Crematory Ste Louis,. Mo. ,
REC'DB“_I'LOCAL ’ RAR'S SIGH T 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
E*/J- Te Ml . Ao i M) JAY B, SMITH, Maplewood, Mo.
(Licensed ?'é, ppent on Reverse Side)



~STATEMENT BY LICENSED EMBALMER

{ liercby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byame—...

e sremsrrarasuorares Studont Emdalner No.

vorking under my persona! supervision,

StUdBNt L uurvecraracannans tererserasaaannes Signe:
Student Embalmer

LicensedvEmbalmer No //0 L/? o

. P. O. Address. s i &, N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' G. (Failure to comply with
the zbove constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated sbove. T g
B u' “

* : : ) ! A i



